During the summer of 1974 there occurred in the north-east of England an epidemic of echovirus 19 far larger than any previously recorded, 267 cases being identified, the majority in children (Codd et al., 1976) . In older children the illness took well-recognized forms, such as aseptic meningitis, abdominal pain, inflammation of the upper respiratory tract, and febrile convulsions, but in babies manifestations were more varied and severe, and sometimes hard to distinguish from bacterial infection. 24 diarrhoea often occurred, and sometimes screaming attacks suggestive of intestinal colic. The abdomen was normal on palpation. Lymph nodes were not enlarged. 10 babies developed a punctate erythematous macular or maculopapular rash on the second or third day of the illness. It was most marked over the face, neck, and upper trunk sometimes coalesced to become confluent, and faded after about 5 days. There were no oral lesions. Occasionally the eyelids were puffy.
Four of the smaller babies (aged 3, 4, 6. and 11 weeks) deteriorated rapidly into a state of collapse with peripheral circulatory failure and cyanosis. In the pre- Discussion It appears that the earlier in life infection occurs the more serious the illness. In neonates it may be fatal, and 3 deaths have been reported (Philip and Larson, 1973) , the infection in one case probably being congenital. Fatal pulmonary emphysema in a preterm infant has been associated with echovirus 19 infection (Butterfield et al., 1963) , but the evidence that the virus caused the illness was not strong. In our patients the most striking presentation was that resembling bacterial septicaemia. Although vomiting and diarrhoea had not been sufficient to cause much dehydration, there appeared to be hypovolaemia such as occurs in babies with serious bacterial infection (Aynsley-Green and Pickering, 1974) , and the condition might by analogy be called 'viraemic shock'.
It was sometimes difficult to distinguish viral from bacterial meningitis. CSF cell counts of up to 1000 polymorphs/mm3 suggested bacterial infection, and when antibiotics had been given before admission the failure to show bacteria by direct stain or on culture was not exclusive. A polymorph pleocytosis is not unusual in early aseptic meningitis, but in 4 of our cases where lumbar puncture was repeated there was no change to a lymphocytosis later. 
